The primary purpose of the EMIC program was to raise the morale of enlisted men by relieving them of concern over the uncertainty of the availability of maternity care for their wives and medical and hospital care for their infants, and of anxiety as to how the cost of this care would be met. Under this program, enlisted men who are in one of the four lowest pay grades know that their wives are entitled to complete maternity care and also that their babies up to one year of age are entitled to all necessary medical, hospital, and nursing care. Furthermore, both maternity and infant care are given without a means test and
irrespective of race, creed, or place of residence. The service is available after the serviceman is discharged if the pregnancy occurred before his discharge.
To date nearly 1,200,000 wives and their newborn infants have been beneficiaries of this wartime maternity service and over 200,000 infants have had additional care during the first year of life. Starting in a very small way to meet an urgent local need near a military establishment, the EMIC program ultimately became the largest single public maternity care measure so far undertaken in this country. Without the cooperation of the thousands of individual physicians who gave their time and interest generously and unfailingly this wartime civilian program would not have met with the success it has. To these physicians, to the hospitals, nurses, social workers, and laboratory workers, and to the personnel of the State and local health agencies who have organized the work, handled the records, and are keeping the accounts goes the Nation's gratitude. The Surgeons General of the Army and Navy testified in 1944 that the morale in the armed forces had been raised by the knowledge of the benefits of this program, especially in those cases -which are a great majority-where the family income had been materially lowered by induction into the armed forces.
Administration of the program The EMIC program has been administered from the beginning within the framework of Title but with a lag due to the fact that most cases are not completed until 7 to 10 months after care has been authorized.
During the second quarter of 1946, the average cost of completed maternity cases under EMIC was running somewhat over $100, and the average cost of completed infant cases was almost $61. The limitations inherent in these averages should be borne in mind in interpretation of the figures relative to the actual cost of maternity and infant care in general. The average for maternity costs includes cases where complete maternity care was not given as, for example, when a woman applied for care late in pregnancy, or moved out of the State, or withdrew her application before care was completed. In some of these cases, the total cost included only a part of the maximum medical fee. In the case of infant costs, the figures apply only to those infants for whom separate applications for care were made under the program. As has been pointed out, a comparatively small proportion of infants came under the program for care in addition to that given in the neonatal period as part of the maternity care, presumably those, in general, whose illness led to more than nominal costs. Health supervision and immunizations were often furnished through well-child conferences with no payment from EMIC funds.
There has been a steady increase in the cost of both maternity and infant care under the program, as shown in table 2. The percentages in each column add up to more than 100 per cent because some cases received more than one type of care. There is no duplication in cases receiving physicians' services, hospital care, or both, but cases reported in the other categories may also be included under the first three types of care.
t In military hospitals largely, where there was no charge for physicians' services.
Conclusion
The EMIC program has turned out to be the largest single public maternity care measure so far undertaken in this country. At the height of the program, it is estimated that approximately one out of every seven births was an EMIC birth. As experience under the program is analyzed, it will be possible to evaluate its effect in other ways, including maternal, neonatal, and infant mortality rates, still-birth ratios, and prematurity. In the meantime, it can be said that the primary purpose of the program has been fulfilled -that the provision of maternity and infant care to wives and infants of servicemen as a right that was theirs without question of financial status, place of residence, race, or creed, gave them greater confidence in the security of their families, and was one of the benefits most deeply appreciated by enlisted men and their wives.
